MATERIALS AND METHODS
Thirteen mongrel dogs weighing 10 to 20Kg were anesthetized with 25mg/Kg pentobarbital. Artificial respiration with a Harvard pump was used to maintain the arterial blood oxygen and carbon dioxide tension at around 100 and 30mmHg, respectively, throughout the experiments. A left thoracotomy was performed at the fifth intercostal space. After pericardotomy, the left anterior descending coronary artery (LAD) was dissected just distal to the first diagonal branch. The tip of a bypass tube from the left subclavian artery was connected at this site.10),14),15) A brief interruption of the blood supply (less than 60sec) was necessary for inserting the tip of the bypass tube into the LAD (Fig.1) . A bypass tube with a diameter of 4mm contained an electromagnetic flow probe (Nihon Koden Co.) for measurement of the LAD blood flow and the flow rate of artificial perfusates. The tube had a three-way stopcock for hypoxic perfusion and for measurement of the shunt pressure. A pair of microcrystals (Schuessler Co.) was implanted in the subendocardium to evaluate serial changes in the regional contraction of the hypoxic myocardium. Aortic pressure and left ventricular pressure were measured through a catheter inserted via a femoral artery and a catheter in Nicardipine apparently did not affect the course of lengthening of the hypoxic myocardium in end-diastole. The regional contraction deteriorated and there was no difference in the percent segment shortening (%SS) between the 2 groups.
The mean values and standard deviations of myocardial adenine nucleotide contents of the hypoxic and nonhypoxic myocardium are shown in Table III . The total adenine nucleotide (TAN) and ATP were reduced and ADP contents were increased in comparison with those in the nonhypoxic myocardium in both groups.
However, the degree of reduction in ATP content in Group II was significantly less than that in Group I. 
